Purpose: To assess the effectiveness of a mobile eye health service (Lions Outback Vision Van LOVV) in providing ophthalmology services to patients in Derby, Western Australia during its inaugural year. Methods: A quantitative approach was used with the addition of semi-structured interviews. Patient attendance rates, requirements for patients to travel and surgical waitlist rates from the LOVV clinics in 2016 were compared with outreach clinics (OC) conducted in 2015. Equipment utilised on the LOVV was recorded. Six qualitative interviews were conducted to gain the perspective of key stakeholders. Results: 215 patients were referred to the LOVV, and 199 to OC. Attendance rates increased significantly, with 146 attending the LOVV (DNA=69), while 101 attended the 2015 OC (DNA=98) (OR 2.0531, CI 95% = 1.3776-3.0599, p= 0.0004). Patient referrals to sites outside of Derby significantly decreased, with 16 transfers in 2015, and 6 in 2016 (OR 4.3922, CI (95% 1.6547-11.6585), p= 0.003). There was no significant difference in the rate of patients waitlisted for surgery (OR 1.044, CI 95% 0.503-2.165, P=0.9). Equipment utilisation demonstrated more patients accessed equipment on the LOVV that was previously unavailable without travel (specialist equipment utilised 130 times). Conclusion: This study has shown how the LOVV has effectively provided ophthalmology services to Derby in 2016 compared to previous OC through higher attendance rates, a reduced requirement for patients to travel and access to specialist equipment.
Purpose: To determine the extent of superior oblique (SO) enlargement in Thyroid Eye Disease (TED) by comparing the cross sectional area of SO in TED to normal controls. To correlate SO enlargement with orthoptic measurements including A-patterns and intorsion. Methods: Retrospective review of demographic data and surgical outcomes for 66 TED patients treated for strabismus from January 2005 to January 2016. The cross sectional area of SO in 46 TED patients was compared to age matched controls on high resolution orbital Computed Tomographic (CT) using a standardised protocol. Results: The SO cross sectional area in TED (right eye) was 250% larger than normal controls (9.3 mm 2 [std 1.79] versus 23 mm 2 [std 6.52]). 96% of TED patients demonstrated a SO cross sectional area greater than three standard deviations from the mean. A-patterns and intortion correlated with very significant SO enlargement. The number of patients with torsion increased after primary rectus muscle surgery from 6.6% pre-op to 16% at three months post-op. Superior oblique surgery was performed in 0% at first operation, 15% at second operation and 60% at third operation. Conclusions: Superior oblique enlargement in TED is ubiquitous. Inferior rectus recession can 'unmask' signs of a tight SO such as intorsion. Consequently, the need for SO surgery increases with successive squint procedures. Strabismus surgeons should be aware of possible involvement of SO in TED and be prepared to address this surgically. Torsion and Apatterns should be measured in TED, although these may only be unmasked after rectus muscle surgery. Purpose: To determine; (i) whether the retinal level of pyruvate diminishes during the early stages of glaucoma and can be restored with oral pyruvate, and (ii) whether oral pyruvate supplementation protects against retinal ganglion cell death in an acute experimental animal model of glaucoma. Method: Sprague Dawley rats (Part 1 n = 24, Part 2 n = 40) were randomly assigned into control and high dose pyruvate supplementation (500mg/kg/ day) groups. In part 1, the rats were humanely killed on day 3 (n = 12) and day 7 (n = 12) and the retinas dissected for analysis. In part 2, experimental glaucoma (laser photocoagulation of the trabecular meshwork and episcleral veins) was induced at day 0. Intraocular pressure was monitored and all rats were terminally anaesthetised on day 14. Spectral domain optical coherence tomography (SD-OCT) was performed on day 0 and day 14. For pyruvate quantification whole retinas were homogenised and the pyruvate level measured. Retina and optic nerves were processed for quantification of the number of surviving axons. SD-OCT permits sampling of any real-time morphological changes in the retina and enables correlation of these findings with histopathological and immunohistochemical examinations. Results: In glaucomatous rats, pyruvate in the drinking water reduces any decline in the normal retinal level of pyruvate to protect against retinal ganglion cell death and thus visual loss in glaucoma. Conclusion: Given that pyruvate supplementation demonstrates considerable neuroprotection in experimental murine glaucoma, this provides a sound pre-clinical evidence base for translation to human trials. Purpose: To evaluate the long-term changes in visual acuity (VA), choroidal neovascular (CNV) lesion activity, and frequency of anti-vascular endothelial growth factor (VEGF) injections after cataract surgery in patients with neovascular age-related macular degeneration (nAMD). Methods: Treatment-naïve phakic eyes with nAMD tracked using a prospective registry, commencing anti-VEGF therapy from Jan. 1, 2006 with at least 12 months of follow-up prior to and following cataract surgery were considered. Three controls (phakic treatment-naïve nAMD) per case were matched on the following characteristics to assess the effect of cataract surgery on the course of nAMD: treatment duration before cataract surgery, baseline VA and age and length of follow-up. Results: We included 556 eyes (139 cases and 417 controls). Eyes that underwent cataract surgery gained a mean (95%CI) of 10.6 letters (95%CI: 7.9, 13.3; P<0.001) 12 months following surgery; 27.5% had gained ≥ 3 lines and 2.2% had lost ≥ 3 lines of VA. The proportion of visits where the CNV lesion was graded as active in the 12 months following cataract surgery was higher in eyes undergoing cataract surgery than in matched controls (49.4% vs. 43 Congenital malformations of the optic disc forebode a constellation of systemic and neurological disturbances that can be predicted by the dysmorphology of the optic disc. The correlation of optic disc dysgenesis with specific intracranial malformations, genetic disturbances, and systemic aberrations, and endocrinologic perturbations has helped to elucidate basic mechanisms of disease embryogenesis. This lecture will summarize the current state of knowledge regarding optic nerve hypoplasia, morning glory disc anomaly, optic disc coloboma, peripapillary staphyloma, megalopapilla, congenital optic disc pigmentation, papillorenal syndrome, and the optic disc dysgenesis of Aicardi syndrome. Its goal will be provide the neurodiagnostic tools to initiate an appropriate systemic and neurological evaluation based on optic disc semiology. Sir Norman McAlister Gregg gained worldwide attention when he described the link between rubella in pregnant mothers and subsequent cataract formation in their children. Advances in cataract extraction over the course of the 20th century came to include the routine use of intraocular lenses, establishing cataract/IOL as an important refractive surgical procedure through the present day. Other refractive surgical advances over the past few decades relate to the shape of the cornea. These approaches, ranging from incisional to laser ablative techniques, include the planned correction of astigmatism. The advent of toric IOLs, inserted through a small incision, adds to the complexity of refractive surgical correction of astigmatism. The measurement of astigmatism and the astigmatic correction induced by these surgical approaches can be based either on corneal or refractive parameters. Historically, surgical planning has been based primarily on corneal values for incisional procedures and refractive values when using the excimer laser. These two conflicting approaches are paradoxical and confusing. The differences that prevail between the cornea that creates the astigmatism and the refractive cylinder that corrects it optically are prevalent and significant, and can play a role in adverse refractive and qualitative outcomes. Addressing these differences during the planning of the surgery provides a uniform paradigm for all astigmatism procedures. Including corneal in addition to refractive values in the treatment plan reduces the amount of overall astigmatism in the eye and provides advantages in outcomes for any corneal refractive astigmatism surgery. The inclusion of a corneal parameter became the impetus for an improved corneal measure of astigmatism, called corneal topographic astigmatism, or CorT. This new parameter was developed to give more accuracy than other current measures, such as simulated keratometry (Sim K), when planning refractive surgery. Several prominent scientific journals have adopted these analyses techniques as a standard for reporting astigmatism outcomes in cataract and refractive surgery. All subjects underwent ab-interno implantation of a cross-linked gelatin microfistula tube from the anterior chamber to the subconjunctival space. This was developed in our laboratory and later commercialized as XEN (Allergan). Intraocular pressure (IOP), drug use and number of needlings were assessed at annual intervals over six years. Survival analysis using IOP less than or equal to 21 mmHg was the prime measure. Safety measures included best corrected visual acuity, slit lamp observations, complications and adverse events. Results: The average followup time after gelatin microfistula insertion was 6.09 (sd 0.8) years. Mean pre-operative IOP was 25 mmHg (sd 5.5) with six-year post-operative intraocular pressure of 13.4 (sd 2.8) mmHg, using an average 0.5 medications compared to 3 medications pre-operatively. At six years 82% had intraocular pressure less than 21 mmHg with 41% having IOP less than 21 mmHg off all therapy. Best corrected visual acuity improved in four eyes with three having deteriorating acuity, one of which was due to worsening glaucoma. Mean intraocular pressure reduction was 38% at the final visit. Conclusion: At mean six years, significant IOP reduction was seen with reduced need for medications. The procedure appears safe. General ophthalmologists are getting increasingly involved in the management of diabetic eye disease. The advent of ocular coherence tomography, injectable anti VEGFs and steroids as well as different lasers has revolutionized the management of diabetic retinopathy and its complications. Diabetic macular edema, vitreous haemorrhage, retinal detachment and neovascular glaucoma often result in visual loss in diabetes. There has been a paradigm change in the way we view and treat these problems and the results of current therapy are nothing short of spectacular. A lot of research is going on in this field and the results from these studies are helping us rationalize our approach to modern treatment methods. This symposium is aimed at presenting the evidence base for the modern management of the disease and its sight threatening ocular complications. It will include case presentations and references to the results of research which are the basis for the management strategies in 2017. The gap for vision cannot be closed until cataract surgery outcomes for Aboriginal and Torres Strait Islander people are equitable with mainstream Australians. Significant progress is being made to close the gap for vision and blindness has been reduced from six times to three times over the past decade (NEHS 2016) and many of the recommendations in the Roadmap to Close the Gap for Vision (2012) have been implemented. However cataract remains a leading cause of Indigenous vision loss and cataract surgery rates are much lower than mainstream and waiting times are also much longer. There are barriers of cost, accessibility and utilisation and there is significant regional variability across the country. Ophthalmology has a key role to close the gap for vision and this symposium will explore long term solutions to reduce inequities of cataract blindness. Purpose: Current lens formulae and calculators incorporating an estimate of the posterior cornea assume it is steepest vertically in all cases. The IOLMaster 700 is a widely used biometry device that uses swept source optical coherence tomography (OCT). We present the first description of its ability to measure the posterior cornea. Methods: 1098 eyes were analysed from two sites over a period of 8 months including eyes that had undergone various surgeries and those with pathologies including keratoconus. The anterior or posterior cornea could not be accurately measured in 88 eyes. Results: The majority of eyes (73.32%) had vertically steep posterior corneas with oblique (16.79%) and horizontal (9.89%) less common. In anterior "with-the-rule" (WTR) eyes, the posterior cornea was steep vertically in 91.75%. Mean AE Standard Deviation (SD) posterior corneal astigmatism was 0.24D AE 0.15D. There was a positive correlation between magnitude of anterior and posterior corneal astigmatism (Pearson r(1096) = 0.45) which was statistically significant (p <0.01). Conclusions: The IOLMaster 700 emphasises that not all posterior corneas are steep vertically and actually found a lower proportion (73.32%) compared to findings of Koch et al (86.6%) . This implies that we are risking making incorrect lens choices by using current lens formulae and calculators which assume posterior corneas are always steep vertically. The ability of such a commonly used device to measure posterior corneal astigmatism accurately could improve surgical outcomes and render current formulae and nomograms which estimate posterior corneal astigmatism obsolete. Purpose: A preoperative risk stratification system for phacoemulsification cataract surgery specifically tailored for New Zealand-the NZ cataract risk stratification (NZCRS) system was recently introduced in a public teaching hospital, Auckland, New Zealand. This study aims to assess its efficacy in reducing operative complications. Method: Prospective observational study on 500 cases of cataract surgery performed between April and July 2017. The NZCRS system was used to calculate a preoperative risk score for each case. Depending on the score, the minimum level of surgeon experience needed for that case was suggested i.e. trainee registrar, fellow or consultant. All other intraoperative management remained unchanged from existing practice. The main outcome measure was intraoperative complications. Postoperative events and visual outcomes on day 1 and at 4-6 weeks were also evaluated. Results: Preliminary data on preoperative risk scores calculated for 350 of 500 cases to date, highlighted that 39% of cataract cases were "higher risk", and were allocated to fellows and consultants. Subsequently, the primary surgeon was registrar 25%, fellows 19%, and consultants 56% respectively. To date five cases of adverse events have been identified (3 iris trauma, 2 focal Descemet's membrane tears), but no complications of capsular tear or vitreous loss have been reported. A full breakdown of all 500 cases will be presented with an analysis of whether this modified NZ risk stratification improves outcomes compared to 1000 recently reported cases from Auckland. Conclusion: The NZCRS scoring system assists in identification of high-risk cases and focussed surgical planning. Through appropriate matching of case difficulty to surgeon experience, improvements in outcomes and safety are anticipated. Purpose: To compare the performance of two agematched groups adults implanted with multifocal and monofocal IOL in a realistic day and night-time conditions flight simulator. Method: This retrospective, non-randomised, comparative trial assessed the visual function and flight simulator performance of twenty-five older adults who were divided into two groups: thirteen and twelves in bilateral multifocal and monofocal IOLs group respectively. The visual function assessment was performed using a series of standard and nonstandard tests in the laboratory. Whereas in the flight simulator performance, each participant completed six randomised simulated approach and landing flights in a fixed-based flight simulator (PS 4.5) including a series of visual tasks critical for safety. Result: The visual function in terms of photopic or mesopic distance visual acuity or contrast sensitivity, intermediate or near visual acuity was not significantly different (p<0.05) in the two groups. The multifocal IOL group had significantly larger halo areas and reduced performance on the Mesotest, but unaided visual acuity at intermediate and near distances was significantly better. No significant differences were observed in the vision-related flight simulator tasks performance between the two groups. Both groups exhibited less accuracy in reporting the colour of the PAPI lights in particularly under daytime conditions. Conclusion: Performance of visually-related flight simulator tasks is not significantly impaired in multifocal compares to the monofocal IOL group. These preliminary findings suggest that multifocal IOL do not impair visual performance in a flight simulator; future studies should investigate target recognition in the external environment, preferably under realworld flying conditions. Purpose: Cystoid macular oedema (CMO) is a common complication causing visual loss following cataract surgery. Subconjunctival dexamethasone is used in patients at high risk of developing CMO, however its role in patients with no risk factors for CMO development has not been evaluated. We performed a prospective, randomised, controlled, investigatormasked, single centre clinical trial to test the hypothesis that injection of intraoperative subconjunctival dexamethasone prevents the development of CMO following routine uncomplicated cataract surgery. Method: Eyes of patients scheduled to undergo cataract surgery with no known risk factors for development of CMO were randomised to receive either the current standard of care (control group; n=91), or the current standard of care plus a single subconjunctival depot injection of dexamethasone at the conclusion of cataract surgery (dexamethasone group; n=118). All patients received steroid eyedrops post-operatively. Results: Mean change in CMT was similar between the two groups (1.9AE20.0 μm in the control group compared to 1.7AE13.5 μm in the dexamethasone group; P=0.931). Clinical CMO was present in 2 eyes (2.2%) in the control group and 1 eye (0.8%) in the dexamethasone group (P=0.581). BCVA at 1 week was 0.09AE0.14 logMAR in the control group and 0.09AE0.18 logMAR in the dexamethasone group (P=0.630). There were no statistically significant differences between the groups in the level of postoperative intraocular inflammation (P=0.693), change in intraocular pressure (P=0.944) or frequency of adverse events (P=0.828). Conclusion: Subconjunctival dexamethasone was not efficacious in preventing CMO or reducing intraocular inflammation following routine cataract surgery. It was not associated with an increase in postoperative complications or adverse effects. Purpose: To determine the agreement of keratometry and axis measurements obtained using the Galilei G2, the Takagi ARKM-200 Auto-Refkeratometer, and the IOLMaster 500. Methods: One-hundred and thirteen eyes of 94 prospectively enrolled patients listed for cataract surgery were assessed. Preoperative keratometry (K1, K2 and axis) measurements were obtained using each machine. Axis data were converted to Jackson Conclusion: There was good agreement on keratometric measurements between the devices. The Galilei produces higher keratometry readings than the Auto-Refkeratometer for mean and flat keratometry in steeper corneas. Keratometry with an AutoRefkeratometer is accurate, and rapid for preoperative and postoperative corneal curvature assessment to calculate IOL power or surgically induced astigmatism and simultaneously provides an objective refraction to assist in auditing outcomes for quality improvement purposes. In the event of inconsistent IOLMaster keratometry, it should be possible to verify and/or directly substitute keratometry values from the Galilei or Auto-Refkeratometer. Purpose: To compare the breaking force required to tear the explanted capsule after femtosecond laserassisted cataract surgery in the worse eye and manual cataract surgery in the contralateral eye. Setting: Personaleyes, Sydney, Australia. Design: Prospective nonrandomized case study. Method: Patients with bilateral cataract had femtosecond laser-assisted cataract surgery with the Lensx laser in the eye with worse vision and manual cataract surgery in the contralateral eye. Each explanted capsule was stretched mechanically, and the breaking force and strain in grams (g) were compared. When a large contralateral difference in capsule strength was found, scanning electron microscopy (SEM) was applied to determine whether morphologic imperfections were present in a case with a weak capsule. Results: Paired samples of 78 eyes of 39 patients were tested. The mean breaking force was not significantly different between manual capsulorhexes (2.3 g AE 2.0 [SD]) and femtosecond laser capsulotomies (2.0 AE 2.2 g, P = 0.52). The breaking strain for the manual samples (33.8% AE 18.3%) and for the femtosecond laser samples (34.6% AE 18.6%) were also not significantly different (P = 0.81). In 5 -patients, in the femtosecond group, the capsules required considerably less force to break than the capsules in the manual group. However, the SEM images of these samples did not show specific laser imperfections. Conclusion: In paired human eyes, the capsulotomies created by a femtosecond laser with a contact lens interface were as strong as manual capsulorhexes. Purpose: To determine whether postoperative corrected distance visual acuity (CDVA), and the incidence of major complications are comparable in early and late cataract surgery. Methods: A prospective, single-surgeon, no-exclusions, cohort study of 1025 consecutive cataract cases with one-month follow-up. Patients were divided into two cohorts according to the nuclear sclerosis (NS) grade at presentation. Main outcomes considered were preoperative CDVA, postoperative CDVA and major operative complications. Results: There were 739 cases in Cohort A (NS grades 1-2), and 286 cases in Cohort B (NS grades 3-6). Patients in whom surgery was undertaken at lower NS grades had better CDVA preoperatively than those who underwent later surgery. The mean preoperative logMar CDVA in Cohort A was 0.245, and 0.346 in Cohort B (p<0.001). There was no significant difference between Cohorts A and B for postoperative CDVA at one day (-0.168 versus -0.118; p=0.070) , one week (-0.180 versus -0.147; p=0.405) or one month (-0.185 versus -0.161; p=0.569) . There was no significant difference in major operative complications between the two cohorts (p>0.999). Conclusion: CDVA was significantly better preoperatively in patients with lower NS grades. Postoperatively, there was no significant difference in CDVA or incidence of operative complications between cohorts. These findings suggest that surgery for advanced cataracts is equally effective compared with earlier cataract surgery in safely improving vision. However, this should not override individual patient factors which call for expedited surgery. Purpose: To compare the predictability of three commercially available preloaded delivery systems: HOYA iSert 251, Tecnis iTec PCB00 and Nidek NexLoad SZ-1. Methods: This retrospective comparative study included patients from an ophthalmic centre in regional NSW who underwent routine phacoemulsification surgery with implantation of the iSert 251, iTec PCB00 or Nex-Load SZ-1 over a 3-year period. A total of 312 eyes were included. All underwent implantation by a single surgeon through a 2.4mm tunnelled scleral or corneal incision. The rate of successful inthe-bag IOL insertion without complication, problems with IOL delivery, and IOLs requiring additional manipulation or replacement were assessed from surgical records. Where available, video recordings were also reviewed. Results: 2 out of 78 eyes (3%) implanted with the iSert 251, 12 out of 49 eyes (24%) implanted with the PCB00, and 8 out of 185 eyes (4%) implanted with the SZ-1 experienced issues during delivery. Failed insertions due to introducer malfunction requiring a replacement IOL were noted in 2 SZ-1 and 1 PCB00 systems. 75% of problematic PCB00 deliveries required secondary wound enlargement due to an inability of the injector nozzle to fit through the initial incision. This did not appear to be influenced by IOL power and type of incision. Notable problems requiring additional manipulation included misdirection of the leading haptic, trapping of the trailing haptic, rupturing of the injector nozzle and cracking of the haptic or optic. Conclusion: All three systems had issues with predictability of IOL insertion, highlighting the need for ongoing development of preloaded delivery systems. Purpose: To present our data for a consecutive series of 31 patients who had vitrectomy and implantation of Artisan lens either as a primary operation or as a secondary operation due to IOL subluxation Methods: Analysis of 31 patients who underwent 23 gauge 3-port pars plana vitrectomy and posterior iris clipped Artisan lens implantation. The primary outcome of our study was final best corrected visual acuity. Secondary outcomes included final postoperative refraction and the incidence of complications such as postoperative cystoid macular oedema and ocular hypertension. All lenses were placed using a superior 6mm clear corneal incision which was always sutured closed with 5 10-0 nylon sutures. Results: Mean pre-operative visual acuity was 6/120 Snellen (range 1/200 -6/24) and intraocular pressure (IOP) was 16.8 AE 7.7 mmHg. At the end of the follow-up period(13.5 AE 8.7 months), visual acuity had improved to an average of 6/6 Snellen (range 6/12 -6/4) LogMAR and intraocular pressure was 15.8AE 4.4 mmHg. The average postoperative spherical equivalent was -0.16 AE0.24. The average postoperative cylinder was -2.25 (AE0.57). 2 patients developed postoperative cystoid macular oedema which resolved with topical therapy. Conclusions: Posterior Artisan lens implantation in combination with 23 gauge pars plana vitrectomy provides reliable and durable visual improvement for patients with poor capsular support unable to receive in-the bag or sulcus placed intraocular lenses. A different surgical approach, such as scleral tunnel lens implantation, may result in less surgically induced astigmatism as that found in our study.
S1911

COMPARISON OF THE FUNCTIONAL RESULTS OF BIFOCAL, TRIFOCAL AND EXTENDED-DEPTH OF FOCUS INTRAOCULAR LENSES
Mary Attia, Ramin Khoramnia, Tanja Rabsilber, Mike P. Holzer, Gerd U. Auffarth Email: marie.safwat1@gmail.com International Vision Correction Research Centre (IVCRC) and David J. Apple Laboratory, Dept. Of Ophthalmology, University Hospital Heidelberg, Heidelberg, Germany Purpose: Functional evaluation of three different intraocular lens (IOL) designs regarding the visual and reading performance at different distances and the quality of life. Methods: 92 eyes were divided in 3 groups and received either the bifocal AcrySof Restor SN6AD1 (Alcon), the trifocal FineVision (PhysIOL) or the extended-depth of focus (EDOF) Symfony IOL (AMO). Postoperatively, uncorrected and corrected distance visual acuity (UDVA, CDVA), uncorrected and distance-corrected intermediate visual acuity (UIVA, DCIVA) and uncorrected and distancecorrected near visual acuity (UNVA, DCNVA) were evaluated. Reading acuity at the preferred near and intermediate distances was calculated by the SRD with consideration of the reading distance, speed and the print size. A subjective questionnaire was performed. Results: Distance-corrected near vision was higher in the bifocal group than the trifocal group which was followed by the EDOF group. The opposite was the case for intermediate vision. All 3 IOLs showed similar preferred intermediate reading distances of 65cm with similar reading acuities of the bi-and the trifocal IOLs. Halos on a scale from 1 to 10 were similar in the trifocal and the bifocal groups (median 5.1 and 5.0 respectively), followed by the EDOF group (median 6.35). There has been no statistically significant difference between the 3 groups: Kruskal-Wallis Test p>0.05. Conclusion: The examinations revealed advantages of each IOL. 90-100% of the examined patients would undergo surgery with the same IOL once again. The IOL has to fit the patient's lifestyle. Therefore, preoperative patient education about the benefits and flaws of each IOL is essential.
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MIXED ASTIGMATISM AND CORNEAL COUPLING IN REFRACTIVE LASER SURGERY
Noel Alpins, George Stamatelatos, James Ong Email: alpins@newvisionclinics.com.au NewVision Clinics, Australia Purpose: To investigate refractive mixed astigmatism outcomes using cross-cylinder ablations. Method: A retrospective analysis was performed on 242 eyes having undergone refractive laser surgery for mixed astigmatism on the ViSX STAR S4 IR system. The sphero-cylindrical treatment was transposed into plano cylindrical myopic (6.6x6.0mm ablation zone) and hyperopic ablation profiles (5.0-9.0mm ablation zone) which included a coupling adjustment factor of 0.30 on treatment sphere and a nomogram adjustment of 1.20 on both the myopic and hyperopic astigmatism profiles. • Review techniques essential to diagnose neuro-ophthalmic conditions.
• Identify neuro-ophthalmologic emergencies and conditions that are often difficult to diagnose.
• Discuss appropriate initial investigations and practical advise on management.
• There is a large body of evidence from numerous landmark studies available now to help guide us in this regard. To this end we will present 5 cases of macular oedema from diverse causes prepared by a panel of ophthalmologists who will describe their management and the evidence to support their decision making. One of the panelists will be RANZCO invited speaker Prof Lyndon Da Cruz. The cases will highlight important causes of macular dysfunction that general Ophthalmologists are likely to encounter in day to day clinical practice. The course will provide an evidence based approach to the management of these similar appearing but otherwise differing macular conditions. The findings on Ocular Coherence tomography and OCTAngiography will be discussed. Purpose: Retinopathy of prematurity (ROP), a vasoproliferative disorder of the pre-term retina, is a preventable cause of childhood visual impairment. The Auckland Regional Telemedicine ROP (ART-ROP) network, established in 2006, utilises wide-field digital imaging and telemedicine to screen at-risk infants for ROP. This prospective observational study reports the long-term ophthalmic outcomes of infants screened by the ART-ROP network. Methods: A retrospective review of the ART-ROP network database from May 2008 to October 2011 identified 274 eligible children. All participants received a comprehensive paediatric ophthalmic examination including cycloplegic autorefraction and wide-field retinal imaging. Results: A total of 69 children, aged 5 to 8 years old were recruited and divided into two groups: with or without a history of ROP, 25 and 44 children respectively. Infants with ROP had significantly lower gestational age (26.6AE1.9 vs. 29.1AE1.6 weeks, p <0.001) and birth weight (937AE237 vs. 1177AE311 grams, p =0.001), with seven requiring treatment. No significant difference was detected between the two groups in visual acuity, stereopsis, refractive error, or strabismus. Clinically significant refractive error was found in ten participants; none with moderate or high myopia. Retinal imaging exposed asymptomatic peripheral avascular retinal patches in four children, all whom had a history of regressed ROP. Conclusion: The ART-ROP network was effective in accurately diagnosing ROP. Visual outcomes did not vary based on children's history of ROP, with which are associated with benign or malignant diseases and indicate when biopsy is necessary for extraocular muscle enlargement Methods: Retrospective case series. Subjects included 93 consecutive patients with extraocular muscle enlargement who underwent an extraocular muscle biopsy at a tertiary orbital centre between May 1992 and January 2017. Clinical, radiological and histopathological information was recorded from the medical records. Statistical analysis was used to compare variables between patients with malignant and benign biopsies. Results: The median age of subjects was 61.1 years. Forty eight cases (52%) were benign and 45 (48%) were malignant. Those with malignant pathology were significantly older (p < 0.0001). Males were more likely affected by a benign disease and females by a malignancy (p = 0.029). A history of malignancy (p<0.0001) and diplopia (p=0.029) were significant factors in predicting a malignancy. Pain (p=0.005) and eyelid erythema (p=0.001) were more likely in benign conditions. Idiopathic orbital inflammation was the most common benign diagnosis and lymphoma the most common malignancy. Conclusions: Biopsy is warranted in those with an atypical presentation of extraocular muscle enlargement or suspected of having a malignancy. Some features such as age, gender, pain, diplopia, history of malignancy and eyelid erythema may help indicate a particular diagnosis however clinical features and imaging findings are often not pathognomonic of each disease Purpose: To compare the ocular biomechanical properties in patients with thyroid eye disease (TED) and healthy participants using a non-contact Scheimpflug based tonometer (CorVis ST). Methods: All eyes were examined by slit lamp biomicroscopy, corneal tomography, and the CorVis ST (CST). TED patients were examined by a fellowship trained oculoplastics specialist to determine status, and assess severity. The outputs from CST and additionally derived parameters including maximum orbital deformation (MOD); were compared between healthy participants and patients with TED using a student's t-test. Furthermore, a multiple linear regression analysis was utilized to control for various factors known to influence ocular biomechanical responses to an air-pulse. Results: This study included 20 TED patients and compared them to a cohort of 152 healthy participants. The mean age of TED patients was 46.7AE19.0 and the mean age of healthy participants was 35.9AE13.8 years (P=0.03). There were no significant differences in gender distributions between both groups (P>0.05). Several CST parameters were significantly different between groups (P<0.05). Of note, however, MOD was significantly lower in TED patients (0.16AE0.04mm) compared to the healthy participants (0.25AE0.05mm, P<0.001). This dissimilarity remained even after controlling for the various co-factors. Receiver operating characteristic analysis revealed an area under the curve of 0.91AE0.04 (95% CI 0.84-0.98, P<0.001) for MOD. Conclusions: The in vivo ocular biomechanics as measured by the CST reflects a reduced orbital compliance. This method of ocular biomechanical assessment may aid in the categorization of TED severity, assist in monitoring, and/or diagnosing TED. Purpose: To evaluate the use of an adapted timeresolved angiography with interleaved stochastic trajectories (TWIST) protocol in performing a dynamic magnetic resonance dacryocystography (MR DCG), and to compare the findings of dynamic MR DCG with digital substraction dacryocystography (DS DCG) and dacryoscintigraphy (DSG). Method: 10 patients (20 lacrimal drainage systems) with epiphora underwent dynamic MR DCG, DS DCG and DSG. Dynamic MR DCG was performed with continuous slow topical administration of 1% gadolinium equally to both eyes and by using a 3D TWIST sequence. Result: Dynamic MR DCG images acquired with TWIST sequence allowed good visualization of contrast flow in the lacrimal drainage system over time. The application of continuous gadolinium drops to
